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your files. 


2. ond 3 to the funerc: 


's Office atong with form PM3. Page 5 moy be retoine: 
i es 1 ond 2 with the Stote bo 


within 72 hours after death. 


in pencit in Item. 18. Give Poges t. 


jiner 


te, writing the word “pending” 


ded to the Chief Medical Exomi 
CTOR: Page 3 should be wsed as a burial-tronsit permit. 


ar its designoted agent, prior to buriol, cremotion, or removal, and in 
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execute the ca 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. {f ony deloy is necessary, please 
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‘OR STATE 
pu DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10308 
Logg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~ Reg. Dist. No. Me 
r PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence Gaol Gano 
a kK oe marviano || * STATE Maryland b. COUNTY Kent 

Bb. CITY OR TOWN it ovide corporoie limit, mite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town} od 

chestertown lifetime ||37 Chestertown . 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) |. STREET ADDRESS. 1 Je. 15 RESIDENCE 
~ enh. 4 5 ON A FARM? 
Kent & Queen Anne Hosp. ( Philosophers Ter ves NOK 
3. NAME OF First P Middle Lost 4 DATE : ~_S) beyul ag teen 

(Type or print) Ethel D. Bramble dams ep t 8, 1959 19 
3. SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH TEAR] iF UNDER 24 HRS. 


female white wioowest¥  ovorceo [April 13,1683 Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE — or foreign poe 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife ent Coe Maryland _USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Be Coleman Anna M. Erdman 
te was, Las a pa A U.S. —. Torceey 16. SOCIAL SECURITY NO. 9 P 4 ‘1 “ t ress ere st 
an, no, oF von yor. give wor oF dates of service ie p> Flem 
re aul Fleman,; ui in 
no ee ls Z é Wi aington, Dela. _ 
18. oe A, = = x mm couse per line for (0), (b), and (c).] -* = intetvat cRETWEEN 
|. DEATH WAS CAI 3 ‘ 
Mine sos iy Fracture base of skull wt 15 minutes 
12% puetIo Knocked down by automobile 
Conditions, if ony, which (o 
gave rise lo immediote couse $ 3 = Te 
{0}, sloting the underlying{ OVE TO 
couse lost, 446%. 0% . t a 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | purr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, Mito AUTOPSY 
yes(] NO 
E 20a, EXTERNAL CAUSE WAS |70b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Part | or Port {I of item 18.) . 
or 
& | CAUSE OF DEATH. Stepped off cur in front of autmabile & knocked 
0c, TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED [2%e. PLACE OF INJURY tome Form, 120. (City er town) GOWN (County) ~ (State) 
5 H _s wWhil Not while its es Ete 
2 SBxex 9/8 59M Sette RESTS En hestertown Kent Md 


21. LT certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [Inquiry O. — ond in my 


opinion deoth resulted from, Notural causes [], AccidenX{X], Suicide [1], Homicide [[]. Undetermined manner [[] 


py pela “Mp, CHIEF MEDICAL EXAMINER [} careien? 
ASSISTANT MEDICAL EXAMINER [J ia 
NAME (Type) DEPUTY MEDICAL EXAMINER [OF 8/9/59 
220. fen igre fab. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~— (Stote) : 
o/10/59 _ ,|Chester Cem. Chestertown, Nd. 


va 
23. ER AL DIRECTOR'S ATURE ADDRESS 240. REC'D BY aa ‘24b. REGIST! ARS SIGNATURE 
siren 2 Lp id sep 11S ‘et 
Chestertown, Mde|osr 


(/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10309 


: CERTIFICATE OF DEATH < ene 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
e 8 a. COUNTY Kent mamnano || °F Maryland b.cOUNTY Kent 
32 
‘ Bes Br GIT OR TOWN (if ovkide corporate limits, write c. LENGTH OF STAY IN Tb |] «. CITY OR TOWN {IF aukide corporate limits, write RURAL ard give neura! tow) 
é 5 : ind give nearest tawn! 
52 hestertown 5 years S7 Chestertown 
2g 4. NAME OF HOSPITAL (nat in hospital, give sires? odares] ) d. STREET ADDRESS «15 RESIDENCE 
ens & Phifosophers! Terrace Philosophers Terrace eC Ngee] 
5 
Be 3. NAME OF First Middle | lost 4. DATE Manth Day Year 
x 35 Bye area) James Alfred Brice bata §=9September 29 19 59 
c= 
= SC 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF @iRTH 9. AGE (la yeors [IE UNDER I YEARTIF UNDER 24 HES. 
= 2 i De He Mi 
5 es Male White WIDOWED: pvorceo ] |March 9, 1886 ve las Sy in. 
BR «as 2 
ey ebee Se Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during mast af warking life, even if retired) U.S.A 
So ees Electrician Construction Maryland eS.A. 
Sete 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 A L. M 
3 ge John Brice nna L. Moore 
= Bea 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, | INFORMANT ‘Address 
€ 4 fos, no, oF unknown) yes, give war of doles. of service) 
8 off L 8S. Bri Betterton, Md 
$ ofs No | 212-12-3753 awrence S. Brice, , Ma. 
i a} 
@ 28s 18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}, ond (ch] INTERVAL BETWEEN 
ae > PART |. DEATH WAS CAUSED BY: ‘ 
Cy a es IMMEDIATE CAUSE (a)_C. na: infarct 10 min, 
£ oS ; ; 
5 =F3 Un of DUE TO 
eee aa Condifvansy it <anyaahich » Coronary artery disease 10 years 
s ges gave rise ta immediate 
& @3.- : DUE TO 
s 68s cause (a}, stating the under- - 
Fenn ifing cbuse Tear . Arteriosclerosis 10 years 
es ces ee (c}. 
ce Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
SeOES af RFORMED?. 
eh338 \% a 0 
gases & 0 No fg 
2 2 g 
Foot ss E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
we oae = 
See & [OR CONTRIBUTING LI CAUSE OF DEATH 
geies 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [206 TIME OF INIURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn} (County) (State) 
may ele ray Hour a.m. While NEI while factory, street, office bldg., etc.) | 
EsE25 = p.m, 19 Jat work [] at wark ' 
© = a & ay 
Ae es 21. | certify that | attended the deceased fram. August 1947, toSeptember 29 1959 that | last saw the deceased 
o£co 8 
Fa eg8 = alive on Sepiember ees, 1, leath accurred at,3/,535_M, from the causes and an the date stated abave. 
O%> ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
rUS 
7 ge ACTUAL Ma | 29~ 
&: 85 SIGNATURE wo, Chestertown, Maryland 9229-59 
022.5% / 
hay 
28435 PHYSICIAN'S 
Soaie NAME (Type) A.C, Dick, M.D. 
a oe en Soe Le SE eee el a a ee a 
% s z 5 ry 2a. Te een 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
> D 
ators tat et. 2, 1959 | Still Pond Cemetery Still Fond, Kent Co., Md, 
id 23. FUNERA| >a 'S SIGIATURE ADDRESS 24. RRP REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
VS ANS (4} Clan 
15M 9/58 ) ee ti11 Pond, Md, ate Fnsah 


If any delay is 


ond 2 with the registror prior to buri 


y be retained for your files. 


24 hours ofter death. 
Item 18. Give Poges 1, 2, and 3 to the funeral direc! 


\L EXAMINER: This certificote shauld be executed withi 


, writing the word ‘‘pending’ 


forwarded to the Chief Medical Examiner's Office olon 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


6 


= = 

2 iBse 
PESSE 
wo . 
os 3 
oO a ° 
2 

YS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40340 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Hf 2 an Be es Reg. Dist. No. 

£3 i! MO) 1, PLACE OF DEATH U 4 2. USUAL secon (Where deceased lived. If institution: Residence before odmitsion) 

BE Rony. @. COUNTY Kent maruanp || csiNew Jersey b.couny Burlington 

= 

ra a rr] b. CITY oR ge chai (It outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporate limits, write RURAL ond give nearest town) 

22 Chéstértown (Rural) | Transient || Palmyra ‘ 

4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Pes 

Washington Avés not] 

3. NAME OF First Middle Last 4. DATE Month Yeor 


Ties one) EDMUND BROWN cam September 2 ab 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED [>} NEVER MARRIED []| 8. OATE OF BIRTH is. Eee ae TF UNDER 24 HRS. 
Male White  |wivown  oworeoO | Jan, 29, 78 35 | ‘eetes| Teale: 
10a, USUAL OCCUPATION ee Ere eek dane] 1b. KIND OF BUSINESS OR INDUSTRY / 11. re {State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Contes see wr") | Construction Pennsylvania ppila,. USA 


33. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
William Brown Annie Taylor 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


pea Cra |. 59-05-850§Warren Woodring(cousin)Villanova, Pa. 


INTERVAL BETWEEN 


“SHEP” 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: Browning 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditions, if any, which rs 
gave rise ta immediate couse 
DUE To 


>» 


Had been drinking. Wasm on pier at Worto 


* 
(a), stoting the underlying 


cae tan 2 noting, When found, was lying under wate near his 


PART tl, OTHER SIGNIFICANT ST CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. WAS AUTOPSY 
boat at about 5:30 PM, Efforts at resuscitation failed ves] NO BE 


g 

$ 

= [20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in $1 1 ar Part I! of item 18.) 

& | PRIM: 

Fa aria CONTIN O See above. Had apparently failen’ overboard, 

s ‘We. TIME OF INJURY 4 Day, Year | 20d. INJURY OCCURRED 20e. ace OF oy. iach Meaty il 1208. {City or town) (County) (State) 

rat i 

8/3 3oxex. 9/26/59, [ymin | norwnie| fect. sem ofien Bee. oe) See above , 
pe above / / 


21. 8 certify that | taak ae Fata cacneehealasl abave, held an Autopsy [1], Inspectian 3F Inquiry [[], and find that 
death resulted fram: Natural causes [], Accident BJ, Suicide [7], Homicide [[], Undetermined cause [(]. 


pele 4 DATE SIGNED 
sittin LLeV Fern in ene eee 


ASSISTANT MEDICALEXAMINERT] 26 September ,1959 
NaMethes ROBERT W. FARR DEPUTY MEDICAL EXAMINER 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, tawn, or ni Stat 
9/30/59 akeview Memorial Park| Cinnamifigon ‘township"N. J. 


PNERAL BIREGS SIGNATYRE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i C005 n () )/ Chestertown, Mdel ome SEP 2959 Cithug Be Mans 
Wi 


ith 


wi 


death. Page 4, 


z 
3 
2 

& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10314 


Ned in b 


apers. 


d completely fi 
he 


40327 Reg. Dist, No. 
1 PLACE DeATH 2. uae (Where deceased lived. If institution: Residence befare admission) 
a ee a. STATE b. COUNTY . « 
esr MARYLAND Mel Cow'T, 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) \ . 
CUE ST ERT OW WV _ |X CwEesazeorsww 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) A. STREET ADDRESS e. IS RESIDENCE 
By! INSTITUTION, ' 4 f ~ ON A FARM? 
NT Quan Anes. CRvear v5 ENO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF > a 
(Type ar print) OBRBevtT EAM, e Ni (etal Se uid \ 4 19 ef 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay bisthdoy) [Months] Days | Hours | Min. 
4 ¢ yrs. 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


al LU. |wiwoweo pao See \ 9) id. va 


10c. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OF I 
during most af warking life, even if retired) 


No Ne 


rbai 


tans 


te be executed within 24 haurs, 


ifical 
‘ion an 


Then please remave 


-transit permit. 


The law requires that the death certi 


the haspital ar attending physician. 


After this certificate has been signed by the attending physic 


sy 
TOR: 


oe 


Pera, PA. USA. 


14, MOTHER'S MAIDEN NAME 


Harcarnet MM. Dewy _ 


INFORMANT Address 


13. FATHER'S NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c]-] ET cee 


PART |. DEATH WAS CAUSED BY: -— —_ : 
IMMEDIATE CAUSE (o} iw LETA ST AT Le CALZe WMemea 
ra DUE TO 
Conditions, if ony, which (b) or aie OHMATE. G or aD 
gove rise ta immediate 
cause (a), stating the under: ( DUE TO 
lying cause last. © 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFORMED? 


Yes] NO re 


20a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Mant 
Hour 


ama tsa GGGNLLA = OSLER aan 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not while 
lot work [[] at work 


MEDICAL CERTIFICATION 


at | last sow the deceased 


, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


ane ko cree Seni) 8 oe ee ee 


page 3 shauld be detached far use as the buri 
the registrar priar to burial, crematian, or removol, and in ony event within 72 hour after d 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retai 


TO FUNERAL LC’ 


< 
& 


prAV, CREMATION, } 
pL, (Specify) 


‘Zc, NAME O) EMETERY OR CREMATORY 72d. LO ity fawn, wen (Stote) 
Coed bot, x, 
D 


‘2ab. REGISTRAR’S SIGNATURE 


Coke SK Hntalh 


/ ADD! Z da. REC'D § 
LL j—|OATE cep 74°59 


~ 
» 
& 
« 
g 
3 
3 
3 
°° 
fs 
5 
3 
2 
x 
a 
£ 
= 
= 
= 
3 
3 
8 
cy 
° 
F-) 
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5 
— 
8 
= 
3 
3 
3 
® 
= 
7) 
=, 
§ 
Ss 
cr 
2 
z 
oe 
° 
2 
(3 
s 
= 
y 
rd 
4 
‘9 
= 
° 
z= 
2° 
E 
< 
ms 
° 
2 
< 
= 
a 
° 
= 
° 
te 


mt 


funeral director, 


* 


Then please remave corban papers. Poges | and 2 snauld be filed 


1 ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


‘detached for use as the burial-transit permit. 


ed by the haspi 


© 


may be reta 
TO FUNERAL 
page 3 shoul 


= 


the reglstrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter dey 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 031 2 
CERTIFICATE OF DEATH Reg. Dist. No. 


. S EEO DEATH 2. USUAL eevee (Where deceased lived. If institutian: Residence befare admission) 
a. 


. STATE. t 
marviano || °° Maryland b COUNTY» » I aie 


¢, LENGTH OF STAY IN Ib {/_. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ife ock Hall 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION, . FARM? 
ome yes (] NO Bg 


3. NAME OF Fi Middl 4. DATE 
NAME OF . irst iddle lost Month Day Yeor 


a 4 Oo - 5 
(Type or print) ertha Clark DEATH Be t. 5, 1958 19 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED] NEVER MARRIED "SS SE tn en 


female white wioowen BJXvvorceoQ] | A pie 1879 gs io jigs Rage) Min. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


Housewite Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Laurence Whaland Sarah A. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF unknown) {ft yes, give wor or dates of service) S. 5 = om . - 
no iter Clark - Chestertown, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line forte fa). {b). and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: i ONSET AND DEATH 
. IMMEDIATE CAUSE (o| 


4. OuE To 


Conditions, if ony, which 
gave to immediate 
couse (a), stating the under: 
lying cause lost, 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. ee AUTOPSY 


PERFORMED? 
yes(]) no—] 
20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) {County) {Stote) 
Hour 9... While Nat while foctory, street, office bldg., gedH 
p.m. 19 lat work [] of wark [ . 


21. I certify that | attended the deceased fram_(4 Ss, 19274. that | last saw the deceased 


. and thay death aeeuted at_£2.52) "A fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED. 


MEDICAL CERTIFICATION 


PINSICIAN'S rbert itsch 


f 
Tio. catia 2b. OATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ‘ity, Town, of county) {State) 
ae t. 8, 155? Nesley Chapel Cem. oek Hall, Md. 
ADORESS 2da. REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGNATURE 
as ee ae te | ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


om 


10313 


Reg. Dist. No. 


: ™ t o 
Keo NSS Se a eee 
3 i ‘\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
58 y ay Kent marnano || ° STE Moryland b. COUNTY Kent 
°° g ae b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oS RURAL ond ive nearest tawn) ae *hest - D 3 
s2 estertown 6 Wks ‘4 Shestertown .D. 
2 TANS HOSPITAL {If not in hospitel, give street address) , d. STREET ee 2 «IS RESIDENCE 
€.: Rent & Queen Anne Hosp. Quaker Neck Landing yes [] N 
2 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
g (Type or print) Blizabeth Helen Cranor DEATH Sept. 15 1959 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR| IF UNDER 24 HRS. 
‘ W. se thdey) |Months| Days | Hours Min, 
FR i wipowep [JX oivorcep (] 19/75 yes. 


al 
a4 T0o. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote o foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oe during most of working life, even if retired) -land T.8 
¢ housekeeping home Englan eos 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i +s WwW ~ y - 
; Richerd Cross Margaret Barrow 
8 Ts. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT _ :, Vy, _ Address 5 
§ een Se 0 hat Seabee Sone Mrs. Edward OBrien Chestertown3, Md. 
g 
8 1B, CAUSE OF DEATH [Enter only one couse per, lige for (a), (b), ond (c).] a a : oun BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ay 7 Y 
§ IMMEDIATE CAUSE (0! _ Loc LALA cK. at (Ass fp Lott jos ( a ~ AL. e 
= DUE TO sed , a ° 


ions, Hear wtih) yy CROLL bee cd 
gove rise ta immediate puro CLA YE AD OC DA_A19-G -C€. ear? 


cause (0), stating the under- 


(AMAACA <3 


lying couse lost. _CAX oC CHOC COq 2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes(} not] 


20a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY {Home, form, = {City of town) (County) (Stote) 
Hour a.m. Whi Not faclary, street, office bldg., etc.) 
p.m, 19 Jat work [J at work [J 


21. I certify that | attended the deceased from A aber 19.77, ee a. 19.5 /.that | last saw the deceased 


Ic 
alive an___ = Wen oc0 and eis death accurred at. LISOAM, fram the causes and an the date stated abave. 
’ ‘ADDRESS (ret, city or town, stole) ~ DATE SIGNED 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in 


page 3 should be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removol, and in ony event within 72 hours a 


the hospitol or ottending physicion. 


ACTUAL 
SIGNATURI 


tah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


rae! pases a ey ac) A. Ldedigl bur 
SY Tic. NAME OF CEMETERY OR ae . 7d. LOCATION rare tawn, or county) State) 
z= ous” | sept.47/59 St Johns miclic. Pent: ita a 
= 23. NEAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysals 0 rvin V. Williams Chestertown, Md. Bee SEPA TSS Chitin & Kiana 


XY - 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40314 
4200 CERTIFICATE OF DEATH Reg. Dist, No. 


3 5 = Wl } * Ue eit Se! 2. Sale RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

= £8 os Kent MARYLAND G Marylamd cog ee 

< 3 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

§ ss RURAL ond give nearest town) 5 ee 

i ee Chestertown OR a 

E d alee (If not in hospitol, give street oddress) d. STREEL ‘ADDRESS peed e ee 
aS College Heishts college Heishts Yes NOR] 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

z 2 ince eal Carrie Bryan Davis Seat Sept. 21 1959 


in 


3. SEX 6. COLOR OR RACE ]7. MARRIED [R] NEVER MARRIED [] |® OATE OF @IRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
W P o te} birthday) [Months]! Days | Hours] Min. 
F. W. wiooweo [] ovorceo | July 27 1889 yn, 


12. CITIZEN OF WHAT COUNTRY? 


= 
33 
r 
ae 
3 es. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
5 £ 
3 9oO= during most of working life, even if retired) tw 7 MT 
f 2e8 i h Kent Co Mes. Aty 
ry Bae housewife ome I Co. Mde U 
2 O85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe cares 
ee tichard M. Bryan Carolyn Deputy 
€ $33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= £22 : : ws 
3 ? 6 FS boo e {UE yes, give wor of dotes of service) none } ir. William E. Davis Chestertown **. 
e rh a 
2 28 
g Es iB 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN! 
& £45 1. _ 5 r 
2 %¢ z PART I. OATH Near cause o.__ Hodgkin's disease O months 
=) 22S 
- =e DUE TO 
o rf 
= 3g Conditions, if ony. whi 
ers yy. which (o)_ 

s ZEs Qove cise to immediate 
s Bas aie {0}, stoting the under. (| OVE TO 
Fc%~ 2 lying couse lost. fe). 
ee nipngicouse tos). 
3 ig § 5 key Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. beet SM 
2RaeG tel Oa + . A * = : . . e ; A 
wages ¢fultiple duodenal diverticulosis;hiatus hernia with hiatus insufficbkéne ves] No 
£5228 g cad | A» 
Keugs & [200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Hof item 18.) 
geese E | oR CONTRIBUTING C) CAUSE OF DEATH 
< £5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< = 2 st Es ee 
2 38 5s & |2%«. val OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. ESET ea Sr 1 20F. (City or town) (County) (Stote) 

5. 3 a lour 6. m. Whil Not while “ J ts % 
Eo 8 g = we [oe oy Netty 

Ban LS 
g ss a 21. | certify that | attended the deceased from LO-le ,tosept, 21 3 1999 _ that 1 last sow the deceased 
Zz Bia j 
35 ot 5 olive on_Sept.. 19, 4 1s and that deajbaccurred of700. pM, fram the causes and an the date stated abave. 
= Os ADORESS (Street, city or town, stote} DATE SIGNED 
5 pee ay i 

"d ACTUAL , 
« ©: & SIGNATUR es Chestertown ,.Md,.....-......5 9n21-59__. 
pod , 
282s PHYSICIAN'S s 
asges . NAME {1 A.C. Dick, M.D 
ze s Zé (Type) [ict 2 sieve a i le 
3 £ z 533) 2 ‘Zo. BURIAL, eee ad ‘7. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
= Bees Burial._|Sep 4/59 |Chester Cemetery Chestertown, Md. 
On or = : 
- - 23. FUNERAL DIRECTOR'S SIGNATU! * ni ADSHESS e a da. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
wt in Ve Williams Chestertown, Md. 
eld Marvin . # oan P.2.5 159 Out, P ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38330 CERTIFICATE OF DEATH 


10325 


ad 


Reg. Dist. No. 
— a 
9 8% ™, [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $ fa} enCOGN Keats mariann |] ° STATE Mea ry land b.couny Kent 
sf mt : 
28 ae) b. GY OR TOWN [ oviide carporote limit, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond.give nearest town ‘ ; 
2 Fs Chestertown adylt life 27 Chestertown 
5 8 <d. NAME OF HOSPITAL (Ifnot in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
= / 
a x OR INSTITUTION | ON_A FARM? 
g - Home of daughte ves RKO 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Pa Yeor 
& By Hees George W. Gorsuch, Sr. cam Sept. 28, 1959 ,, 
c = 
at 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | & DATE OF 8IRTH AGE {In yeors IEUNDER TVEARIF UNDER 74 HRS. 
oe trthday) [Monthi] Doys | Hi Min. 
2 2s male white wivowep [KX oivorceo] Lj) une 22, 1885 Wg | epeky| eeauen | pees in 
S32 
£. 23. 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND GF FURIREGS OF INOUSTRY TI. BIRTHPLACE (Site oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working ie oc be 7 at 4 
8 ze Caretaker (UKet.) Fish Hatche Saltimore City Md. USA 
2. °3 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
° 
Som ogre George W. Gorsuch Emma Woodward 
2% 
= $63 . WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Cae £ ee 0, of unknown) (if yes, give wor or dates of service) pegs es eI 5 te Morgnec 
& ofp no no Mrs. Edwe Robinson Chester town, Md. 
eS 
g 28e 18. CAUSE OF DEATH [Enter only one coure per line fer (e). (b). ond (c).] INTERVAL BETWEEN 
2 20% PART I. DEATH WAS CAUSED BY: Rie a ONSET Oe Ww 
£ oS IMMEDIATE CAUSE (0 ee 
5 fRg DUE TO 
= 2¢ = Conditions, if eny, which @ LO [ROADS 
3 BES gove rise to immediote 7 
oe ke coute (oJ, stoting the under. ( OVETO Ge 
iy sae lying cause lost. el TA, ) A Yen 
LB ee fs ath 
z2 25 Zz Popp OTHER iaiees CONDITIONS CONTRIBUTING TO DEATH BUT (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ]19. Was AUTOPSY 
Diares ale ey Be oes meee i 3) |. - 
eh505 6) 6 Orn op Vrouw. eo eee Ang Ge (9 Z-z pen Ke Ashe eA yes] NO 
Rots & | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIGE HOW IN{URY OCCURRED. (Enter noture of injury id Port 1 or Port I of item 18.) 
ope ae © | OR CONTRIBUTING DJ CAUSE OF DEATH 
zeses G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
2o285 FA Hour 0. n. While Not while foctory./sireety-office blig...ele:))) 
agers = p.m. 19 Jot work [] ot work [1] H 
ayes ‘ . = = 2 — e 
gees. 21. | certify that Lottended the deceosed from_2 3, WZ, ton AS, 19S Zthat | lost sow the deceased 
r=} o0 é: “~ f - 7 
oo is 35 alive ene —---- 122_Z___, and that death accurred ot. M, fram the causes and an the date stated abave. 
Eo 3 iS Se 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 A ia : 2 
«@: es Bes wo. Chestertown, M@e  * 7-27-87. 
Ota / f 
25585 PHYSICIAN'S ft 
= é z 22 NAME (Type! A. C. Dick <A a ow ee 
$ 3 $ * y 2a. Greve ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>D.o~ 
=eee2 aHurial | 9/30/59 Chester Cemete@r Chestertown, Md. 
- & 


: a, INERAL DIRECTOR'S SIGNATURE (}) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
by (A .Wey Logis — Chestertown, Was lowe get 1'59 | Cnthan db Hand 


\I U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


atl 


5. SEX 6. COLOR OR RACE | 7. MARRIED [GPREVER MARRIED (7) | 8. DATE OF BIRTH % Reine eae [1f UNDER t YEAR] IF UNDER 24 HRS. 
iW — jost birthday) [Months] Do; Hi Min. 
mole wshibe. lwoowog — ovorceog | Sone 1, Gos ¥ a dh 3] Doys | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. eae (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


j 10316 
10337 CERTIFICATE OF DEATH eG 
< se f . Dist. No. 
s 24 M oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence befgre odmtsion) 
3 gs 0. COUNTY Apert h b. COUNTY 
 3e (Ae rn Ya. 2. areTa' 
3 -) 8g b, CITY OR TOWN (If Ci fe seroorete limits, write [¢, LENGTH OF STAY IN Ib e ne OR TOWN, nae cor aaa limits, write RURAL ond give nearest town) 
§ ares , 
eae a : A ie 
- bal J - - 
ope SPITAL (If not in hospitol, give street oddress) ja. aE \ne. @. 1S RESIDENCE 
3 ” STITUTION bé i} Cy ON A FARM? 
te S ahh sr. Yes [] NO 
> = 
2 £6 4. bare Month Doy Yeor 
= eS A 
Dear 
= 23 vet =~ _{ © 964 
z s 
= 2 
3 
at 
3 
3 
3 
3 
8 
ry 
e 
2 
BY 


ONSET pip cea 
a a 
(St x 


Conditions, if ony, which <p v1 lecrrsca Sport evaded b= 1 Or steve 2. SF hours 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: ( ) n ez Z 
IMMEDIATE CAUSE (0). 


5 
ge 
g 3/ during most of yorkiny ‘even if retired) * > 
ee h p ke RinteK MNarw lan (L. 5, Ae 
25 3. FATHER'S NAME a Ta, MOTHER! MaDe NAME 
83 r ? 
e ec. Son | Yaryis Lee Mor! 
= 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 a Aetna) or orl asc OF yen, give wor or dates of rervice) Sf c 24 " 
& } F 
A Nd Mies. Mary AS pesbedouuid, 
g INTERVAL SETWEEN 
a 
§ 
§ 
2 
é 


OR: After this certificote hos been signed by the attending physicion ond completely filled in 


& couse (0), stoting the under ( OVE e (, is Lh eur 
g°s lying couse lost. to eee, msg eee Ms XG 
285 5 Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
b Sellar e 
£35 < vss No) 
fo8 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
rok g & | OR CONTRIBUTING C] CAUSE OF DEATH 
E22 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 

2 
oss & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.28 a Hour o. m. White etek: factory, street, office bldg., etc.) 
SEL = p.m. 19 fot work [J] ot work [J ‘ 
=~ Ss : 
sey 21. | certify that | attended the deceased from ZL ,WST, tk fol LS , 195-Z,,that I lost saw the deceased 

3 
ri 3 alive on________--9 = “477, 12> Sal and that death accurred at. ¥ LIM, fram the causes and an the date stated above. 

3 

v 


” 7 - . ADDRESS (Street, city or town, stote) DATE SIGNED 
SEUA Be Such  Chestufow yi, f1d CGF 


*: 


the registror prior ta buriol, cremation, or removal. and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


353 1] Jenvstcan's A, val # f 

ese NAME (Type) Cc Miek a 23 Tec: sw, Ne = Se tet 
S30 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fown, or county) (State) 

5.8 REMOVAL ew é: 5 nah Wid) wa 

Bare Buria. Se Chureh Hil] Church Hill, Md. 

2 23. FUNERAL DIRECTOR'S vee ¥ ADDRESS Do. neg eS Bess ab, REGISTRAR'S SIGNATURE 
é 3 , =] hure T4979 WA t 

poe Chaat f\-+ Am. Ae bel , Oe DATE Onur & Tinm 


u 


e Board af Health, 


If any delay is 


te, writing the word “pending” in pencil in item 18. Give Poges 1, 2, and 3 ta the funero 
hours ofter death 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained’ 
: Page 3 should be used as a burial-transit permit. File pages | and 2 with the S 


eo 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event 


4 shauld be 
TO FUNERAL DiacCTOR: 


execute the cg 


E 
*o 
g 
6 
ba 
3 
£ 
~ 
e 
3 
= 
= 
3 
rd 
8 
o 
s 
ue 
3 
9 
es 
a 
.3 
8 
a3 
i 
8 
bs 
Ee 
a 
u 
3 
= 
< 
« 
aw 
a 
< 
y 
a 
a 
= 
> 
. 
= 
o 
o 
a 
° 
e 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1317 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 103 
,] 1 PLAGE OF DEATH 40332 ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 


Kent “_marnano || ° SE Maryland S COUNY Queen Annes _ 


b. CITY OR TOWN tit outside corporete limits, write MURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
les| 


and Give peace tour) 
then 1 day | Chestertown, Route 1 / / » 


Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADORESS e. ig RESIDENCE 
Kent & Oueen Annes General | _ 1% Ne 


First Middle - i lear Yeor 


{Type or print) Josephine Diane Lloyd orarH §=Septe@n ber 8 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (SJ 8. DATE OF 8IRTH 9. AGE (in veo [IEUNOER YEAR] IF UNDER 24 HRS, 
leat birthdoy) De rv} Mi 
4 ys | Hours | Min. 


Female White wipoweo [J ovorceo[] |March 2, 1955 

100, USUAL OCCUPATION @ kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote a1 ‘or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : % 
Andrew L. Lloyd Josephine Boyles 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT . Address 
(Yes, ne, @7 unknown) Ul yes, give war or dotes of service) 
| | Josephine Llogd , Chestertown, Md, (mother) 


18. CAUSE OF DEATH [Enter only ane couse per line for {o}. (b). ond (c).] INTERVAL BETWEEN 


INSET AND GEATH 
TART DEATH WAS CAUSED BY: Unknown, but probebly Nature Ceuses a Aay 8 


puto... nad been apparently in good health Wjtil about ex 4:30PM, 
i when she was found lging on the floor in front of the TV set. 


e rae ita \ fron a low stool. Was a littie stiff, 
fe, stating the underlying conscinas and knew members of the fanily. Was brought to the 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19, Bi) AUTOPSY 


Conditions, if ony, which 
Gove rise ta immediate couse 


state bt asereoney = 2, had What seems to have a seizure on the way an YES} NO fg) 
C) or Hecate o 


7 WL, We A keg NPch 1 WHE irre ta 
Cnuee. OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20 PLACE OF INJURY (Home. form, 1201. (City or town} (County) (State) 
Hour 9. m. Not while factory, street. office bldg. etc.) ! 
pom. at work 


21. Veertify that | took charge af the remains described above, held an Autapsy [_], Inspection &. Inquiry [, and in my 
opinion death resulted fram: Natural causes [x], Accident [7], Suicide [J], Homicide [[], Undetermined manner 


MEDICAL CERTIFICATION 


ACTUAL ING DATE SIGNED 
SIGNATURE. A __wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 8 September, 1959 
Name tire) ROBERT W, FARR DEPUTY MEDICAL EXAMINER Ei 
Wo. SURIAL, CREMATION, | 22b. DATE THEREOF Was NAME OF CEMETERY OR CREMATORY [2 LOCATION (City, town, gg (Stote) 


RIAL |SEPT: ¢/ UMPTON CRUMPTo Mp. 
23. EUINERAL DIRECTOR'S SIG) se DRESS. f ral REC'O BY REGISTRAR 2a, REGISTRAR'S SIGNATURE 
Aare v LY, DATREP 1 0 '59 Onthun & Kusshe 


irectar, 


Pages ? and 2 shauld be filed with 


ey death. Page 4 
‘orbon papers. 


dWer death. 


Then please regs 


the registrar prior ta burial, cremation, ar removal, and in any event within 7; 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


the haspital or attending physician. 
FOR: After this certificate has been signed by the ottending physicion and completely filled in by the funera 


y ; 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 
TO FUNERAL 


VS AIS (4) 
1SM 9/SB 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10333 CERTIFICATE OF DEATH maak at 0318 
fy Le eal a Lear (Where deceased lived, If institution: Residence befare admission) 
: Kent County, niliaa od | “" Maryland 5 COUNTY Kent 


b. CITY OR TOWN (IF autside corporate limits, write 
RURAL and give nearest tan) 


c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


“ 
Chestertown 10 days =|] Chestertown, Maryland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION e , . ON A FARM? 
Kent_and Queen Anne's Hospital f Philosopher's Terrace ves (] NoX] 
3. NAME OF First Middl Last 4. DATE xe 
pees irs iddle r = Manth Day ear 
(Type or print) James Dunham McVean DEATH 9 1 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) [Manths] Days | Haurs| Min. 
Male White |wiooweof] —oivorceoQ] | 6-10-87 72 ys. 
10a. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Agriculture Agent State Employee New York U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Alexander McVean Grace Robertson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, 10, or unknown) Uf yes, give wor or dates of sevice, 3 
Fats | 26-38-8766 Hospital Records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry tea a5 
f 4 IMMEDIATE CAUSE (a) Paralytic ileus days 
ta DUE TO 
Canditions, if any, which wy _antestinal obstruction LO days 
gave rise ta immediate 
cause {a}, stating the under. ( OUE TO " q 
lying cause last. (j Adhesion and regional ileitis ILO_days 
3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. asl ent 
= 
3 ves (] Nowe. 
= 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY fHame, farm, | 20F. (City ar tawn) (Caunty) (State) 
6 Hour o. m, While Nat. while factary, street, office bldg., etc.) | 
= p.m. lat wark [7] at wark i 


alive on 


é 
ACTUAL p l 
SIGNATURE. ca MO... 


NAME (ype) A.C. Dick 


DATE SIGNED 


‘Tc, NAME OF CEMETERY OR CREMATORY _ | 22. LOCATION (City, tawn, ar county) . (State) 
9 Evergreen Cen. Winchester New Hampshire 


ae Cee, : 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Chestertown, Md. |,,, 3 '59 Cnn Feu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FIFICATE OF DEATH 


10319 


Of well 
S 
(ee) 

ie 

Ip 


“i Reg. Dist. No. 

3 3 1. PLAGE OF oe - = "Usual (Resi ENCE (Vihere deceased lived. If institution: Residence Salil 

> ° b. COUNTY -f- 

38 ry MARYLAND Teor 

3 3 . LENGTH OF STAY IN 1b ©. CIFY OR TOWN (iF aulside carporote limits, write RURAL and give neares! town) 

2 & 
2 f 
2 Z_NAME OF HOSPITAL Ulf nat fm haspilal, give street address) 3. sos "ADDRESS @. IS RESIDENCE 
o INSTITUTION 4) ha 2, } ON A FARM? 
= Cr ark ! trrn Var ves C] NOET 
z 
6 3. NAME OF First : Middl te 4. DATE 
- DECEASED aoe var) J st es nth 
$ (Type or print) . Noh } \ DEATH 
& 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH a /. |9- AGEN iF UNDER_1 YEAR iF UNDER 24 HRS. 
g R RING [Caan nets wasaco F coe J iginen foe 
i Few hs wipoweo [] pivorcep [} oM. 4 vn 
ge TOa, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY {1), FIRTHPLACE (State oF foreign cadntty) 12. CITIZEN OF WHAT COUNTRY? 
Pee during, mpst of warking life, even if retired) Ye. ef, We , ~ 
e8 fipuse Wire HofHme RIdGE ton Vs de “i 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
Tose oH DAC ow Jenne 


vr 
ba WAS DRO Ee IN U. $. ARMED iat 16. SOCIAL SECURITY NO. | 17. @p b 
fos, 99, oF upknown) (UF yes, give wor oF dates of service} 4 Zag A bt of P > 
- No 62- 09-598 Lion fe enna fl 


18. CAUSE OF DEATH [Enter only one cause ae for (a), (b), and (c)-] INTERVAL BETWEEN /A/Z, 


PART |, DEATH WAS CAUSED BY: y ty ONSET AND DEATH 
IMMEDIATE CAUSE (0} CUDA 


~ ee teve te 4 6 } WA 
Conditions, if any, which 4 Cae poe, Por Cage 


gaye rise to immediote 


Then please remo 


lat wark [J at work (J } 


tae Mo dey Dr see 19. 2 fiha | lost saw the deceased 
occurred ore ALM, from the causes ond on the dote stoted obove. 


A Cae oe city ar Megs state) DATE SIGNED 
0 Mach Mall, Mh. BLEEP 


: After this certificate has been signed by the attending physician and campletely filled in by 


ca¥se (o}, stoting the under- ( DUE TO 

é lying couse last. ey 
& ne 
8 5 Paar ll, OTHERSIGNIFIGANT COMDITIONS CONTRIBUTING TO DESTHBUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> = x As 
a ie] M4 2 fees Lil £ i) ves O Noe 
e = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY mars {Enter nature of injury in Part | ar Part Il of item 18.) 

= 
& & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
z 1 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 S jay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom abe (City oF town) ~~ (County) (State) 
=: 5 aaa ics Sai factory, street, affice bldg., etc 
3. = 
= 
o 
2 
© 
2 


‘detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 7, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


# 


2a2 
a303 f PH ; 
£eg2 NAME (yes) William M. Gatewood, M.D. cies ie ag 48s AE 
aS lie 
Woz ‘220. QURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CR TORY 22d, LOCATIO! Chi town,-or count , 4 (Stote} 
Pret: [Zaaaray a fay tlk SC halints, 
Rene Se /4\ ghar 4 Ly | Ch) 2 ano, fa. 
i a ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S: sR bo 
aT "34 
YSAls pate SEP 21 '59 Catton & Kraus ‘ 


e ¢ 4 
82 fa \ 
aw > 
reg 

oo 

Mee 


* 


ith the registrar priar ta busial 


if ony delay is, 


=) 


File pag: 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


: This certificate shauld be executed within 24 haurs after death. 
Chief Medica! Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur f 


e, writing the ward “‘pending’’ 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit permit. 


MEQICAL EXAMINER: 


TO DEPUTY 
cute the cer; 
forwarded t: 
‘ar remaval. 


YS. A1SME(5) 
5M 9/55 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10360 


' Reg. Dist. No. 
1, PLACE OF DEATH > ee 2. USUAL RESIDENCE (Where deceased lived. if institutiom Residence before admission) 
b. city OR TOWN Ring iahs corporote limita, write RURAL ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
near’ -"ttleste rtown i Lyneh A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS, ® PG eh e 
toute FF £18 U yes] Nok 
3. NAME OF First Middle 4. DATE Month Day Year 
ype or pi Dorothy styer tan Sept. 5, 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED LDXNEVER MARRIED [[]} 8. DATE OF BIRTH 9. AGE (in yeo [IF UNDER IYEAR| IF UNDER 24 HRS. 
female white wivowen] wore 2/7/82 29 | aes: al 


aon. USUAL cies ye kind of work done} 10b, KIND OF 8USINESS OR INOUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mas ing lit 4 ¥ Me 
Waitress testurant Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN. NAME ‘ 
George Patrick Mary Ellen Goodman 
te WAS. pared Ba IN u. s. — ida 16. SOCIAL SECURITY NO. |17, INFORMANT Address fe) th er 
ces DEBS gee ee? = fe es oe re Not 
no p2e-24-4286} Mary Patrick Craumer Baltimore, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; Internal Injuries to chest oe hor 
—_— IMMEDIATE CAUSE (0) = J = 
3 DUE TO z , 
A 2 AnrC nie 

Conditions, if ony, which ® Automobile accide 

gove rise to immediote couse 

{0}, stoling the underlying DUE TO 

couse lot. @. 
r PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma)]19. Bs EN 
5 yes] NO 
S 200. EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
| PRIMARY. CONTRIBUTING CJ 2 v 
55 | CAUSE OF DEATH, Alto accident + c, int ‘ 
3 | 20c. TIME OF FEES: ‘Manth, Day. Year [20d. INJURY CS 20e. piace OF INJURY ay ieee tor. (City or town) (County) (State) 
6 H i Ao iL i i ory, street, office. tej 1 i Pee + : ee 
a Siar vip [atlenaa NeLwte | Tierney it ePbection near Chestertown, Me¢ 


21. I certify that | taok charge of the remains described abave, held on Autapsy [_], Inspection [35} Inquiry [7], and find that 


death we) Natural causes [], Accident BY, Suicide [], Hamicide [. Undetermined couse []. 


AMV en CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ACTUAL 


SIGNATURI 
res fl - ASSISTANT MEDICAL EXAMINER o 
NAME Clepa fobert W. Parr DEPUTY MEDICAL EXAMINESEG 2/7/59 
To. PeROval emer ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) | {State) 
Nat Aare 9/7/59 Chester Cem. Chestertown, Md. 
& 1) ADORESS 4 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S cpa 
: ‘ V4 Ghestertown, Mde| orp SEP 929 GEtek aenes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1032 i 


* 


i 
iner’ 


TOR: Page 3 should be used os a burial-transi? perm 


FOR Reg. Dist. Né. 
HEALT . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ganifaion) 
H es Sean ee deal ts Haaitane o. stateviary Land b.couny f.ent . 
impr 4 b. CITY OR TOWN Re ‘coxporotelimin, write RURAL ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! fawn) 
523 near Chestertown xX Lynch ‘ 
5 4. NAME OF HOSPITAL OF INSTITUTION (IF not in hospitel, give street oddrets) | STREET ADDRESS . IS RESIDENCE 
; ON A FARM? 
i ee ute # 213 
< = E = 
3 es g 3. NAME Eirail Middle Lost 4. DATE Month Dey 
328 DECEASED OF " 
Bo e : {Type or print) Robert Rarl Styer DEATH Sept. 5, _ 1959 19 
eer] 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED [| 8. on OF BIRTH m 9. AGE neon i 
“ese Feb. 22, 1986 Te 
— white wioowen (J pivorcep [J p) Bi: 
ae : 
3 3 ee 10g, USUAL OCCUPATION [Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 
$52 during most of working life, even if relired} 
at. aft farmer Laborer Maryland i a 
$ 34 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge8NE Augustus Stysr Charlotte A. MeCardell 
S52 . ren 
Eves 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addi 
agee ss fe. (aay | ant cae 50 oe 1933 Mu P + k c deiicae ~in- kaw 
£226 ww. =22- fary Patric raume Baltimo . 
2 ait 1B. an ‘OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] = ae 
6 PART 1, DEATH WAS CAUSED BY: j i 3 
£2 a was espa, Internal Injuries to. chest gue to iestesreeds 
ee ) ¥ 
a3 ILO DUE TO be , + ; 
5e a Rte 3 : Sterring wheel impact auto accident Cutis 
Fl Conditions, if any. which oL 
ga gove rite to immediote couse i“ 
eae {o), stoting the underlying( DUE TO 


couse lost. (e. 


‘ol, eremotion, ar removol, and 


= 
3 
2 
3 
a 
3 
£ 
2 
5 
° 
ate 
zy £ 2 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART V(al]19. WAS AUTO#SY 
255 i ne ae 
255 O18 ves} NOE 
E28 & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
Sys & | PRIMARY) or CONTRIBUTING C1 ik " 
2922 & | CAUSE OF DEATH. Auto accident e 
= = 
Fel a % [0c TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, ed 120F. (City oF town) (County) {Stote) 
ie / 18 Hour 9, m. : " While Not whil factory, street, office bldg. 
Boots /4 2 pm O840 Allie — larwork[] otwork SF ‘chway Inersdéction near Chestertown, Mad 
=F Rea 21. I certify that | taok charge af the remains described abave, held an Autopsy ['], Inspection [f, Inquiry [], and in my 
ES $3 = apinian death resulted from: Natural causes [[], Accident fac Suicide [J], Hamicide [], Undetermined manner (J 
ao? 
aes GO 
Re 2 ACTUAL 4 Oe See ee ip, CHIEF MEDICAL EXAMINER [] ATE sone 
= ar ae “4 ASSISTANT MEDICAL EXAMINER [] 
£°<a3 of [examiners , We 9 
iS 22ee & Name tency Robert Y. Farr DEPUTY MEDICAL EXAMINER [ETC (9/2/89 ‘a 
S&S pofr Tio. BURIAL, CREMATION, | 226. DATE THEREOF — ‘Tic. NAME OF CEMETERY OR CREMATORY 224. Mess (City, town, or caunty)_ ~ (State) * 
32s a Ati ty (Store) 
A Pier | 9/7/59 Chester Cem. ‘stertown, md. 
aay a 73. FUNERAL DIRECTOR'S AGNATURE | ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 3 nn. fe! eG 
pee -{) F le Chestertown, Md.j,, 9°59 Criten & Maus 
\ JAESEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Same 
CERTIFICATE OF DEATH 10322 


Saad 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
¢ 


Bs 
> 
4 


200. ACCIDENT WAS_UNDERLYING 2] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 lat work [] at work [J i 


Z. 


2.4 certify thot attended the deceased fram, LO-19-58 _____, 19._., ta Sept, 16 __, 19.59. that | lost sow the deceased 
alive on__©Cpt, 15, [idee and that death occurred at_2:0O).M, fram the causes and an the date stated above. 


" ADDRESS (Street, city ar town, state) DATE SIGNED 
-¥ 
pe eats 8 ge em SS eek , _Sept. 17, 1959 


RANE (ype) aD; Cceaie eee ie we oe Be eS 


ie es fe 4 Reg. Dist. No. 
g He - 1. PLACE ort DEATH tos 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& fy wi shits Kent ; marian || P:STAE 9 og b. COUNTY Kan‘. 
= Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i ‘ orp 
9 5s T RURAL apd gixp nearest Jown) 
wes oe wuUPra s -town Me Rural Chestertown 
reeds 4 vertown 
2 -2 d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cy “ OR INSTITUTION ON A SARM? 
ie De Mi ves | Nol) 
5 ec 
26 3. NAME OF Middl Lost 4, DATE Y 
ee DECEASED 24 ho be athe ae a is ; Month Doy eor 
a $3 (Type ar print) falg L uve Wa ert DEATH Sont + 16 1959 
. = bem De 16 } 
< > S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. Si ales IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= cs un > wn, ast birthday) [Month ie 
aaa 5 Male White |wooweo pf  ovoreo—) | Auc, 29,1874 85 By | |iMeot (bans Min 
ag — - 
2 Eig Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9 during mostof working lige, even if retired) 
Cag ae Utpoea Parner Porm rg 7 a SA 
£2 Pre me farm y ys 
gi Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S83 Theodore L. Walbert aL ’ 
° 2 Wid 
es 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 (Yer, 20, oF unknown) If yes, give war or dates of rarvicel s 
8 9 ONE Morris Walbert--Cheste1 Ma. RF 
eos == = = = SS 
oe 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
S$ § ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: (4. . 3 
Se IMMEDIATE CAUSE (o) Cancer of prostate with metastases 
> = / DUE TO 
po nix / 
= a Conditions, if any, which by 
$ 3 gove rise ta immediate ‘ 
3 & cotse (a), stoting the under: ( OVE TO 
ges lying couse last. e 
BShe - 
B28 Paar UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 fa 
‘¢ 63 ves) no] 
2 
- oD 
ee 
oO 
Zz 
3 
g 
z 
. 
eq 
< 


he hospital or attend 


R: 
poge 3 shauld 6-¥%detached for use os the burial-transit permit, Then pleose remove carbon 


the registror priar to burial, cremotion, or remaval, and in ony event within 72 hours oft; 


moy be retaine: 
TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘220. BURIAL, CREMATION, Tb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
JTREMOVAL-{Specify) < + Se} Bee — 
EONAR 2eDt, I¢ evi entreville. Ma 
e = H 


as. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE p23 '59 Onttun f Fiaue 


2a 
cs 


